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Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 -800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME ’ | 16ACCOUNT # €mnes Commissonkersi
Aylm:uc Robd liguep- MenDo2T
17 NOTICE =+ This box is ‘o7 n l,e of poltizal expendiiures by potitical commitiees to supper: the candidate i officeholder. These axpenciiues
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i
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. - To'al pages Schedule A
The lusTrucTion Guioe explains how to complete this form. ! 1 Fag v
2 FILERNAME ) 3  ACCOUNT o {Ehics Corrusson fars:
=
Araox  Robpiovez- MeuDoza
4 Date 1 5 Fuil name of contaibutor [ out-ot-siate PAC (D% 1| 7 Amount of ! 8 in-kind contribution
i ! contribution {$) | description (f apo'icatle)
| .
6 Contrioutor sddress: City: State; Zip Code |
i i
9 Pnrgeal coccupation £ Job title (See nstructons) 10 EmployeriSee Instructions} [
Date i Full name of contributor C] oul-gfstate PACIID®: Amount of ] In-kind contnbution
confribution {$) | description (if applicable)
Cortricutor address; Cily: Stale Zip Code .
I
1
3
Principal occupalion/ Job titie (See Instructions) T Employer (See Inslructions)
Date . Full name of contributor Croutstsale PACIDY__ ... _i Arnount of | In-kind contribution
contribution {$) | description (if applicabla)
Contributor address; City; State; Zip Code . |
1 [ I
i l
Princinaf occupaltion /Job title {See Instruclions) Employer (See Instructions)
Dae Fuil name of conlritbutar eventsae2AC 0S8 Amount of | in-kind contributon
csntributior: {$) | description {if apgiizable)
i
Coniributor address: City: State; ZipCade [
i
1
Prircipal occupation f Jcb tite {See 'st-uctions) Employer (See instructions}
Date Full name of contributor O vut-cf-stata PAC (IDe: }! Amount of | In-kind contributicn
i caontribution (5} . cescription: (f applicable)
' Conifritiicr address; Ciy; Slaler ZipCode , |
Pringical ocoupation § Job title (See nslructions) | Ermployer {See Ingiructionrs)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78731-2070

(512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InstrucTion Guice explains how to compiete this form.

: 1 Total nages Scheduls B:

2 FILER NAME

3 ACCOUNT # (Emics Commission fiers}

TAM

AIA 7215 EHL.!CN&Z- HGUDOZ&

'S

TOTAL OF UNITEMIZED PLEDGES: = = = = o =
5 Date . &  Fuilname of pledgor {J oui-ot-s:ate PAC 1I0»: L i g Amountof
pledge ($)

7  Pledgoraddress; City; Stale: ZipCode
1

1 |

In-kind description
(if applicable)

c —

——

10 Principal occupation f Jeb tlle (See instruclicns)

41 Employer {See Instryclions)

Date

Full name of pledgor ] sut-of-siate PAC {IC#:_ Amount of

ptedge (3)

e e )

Plaedgor address: City:  Slate: Zip Code

In-kind descriplion
{if applicabte)

Principal occupalion / Job tifle {See Instruclions)

Employer (See instruciions)

Date

Full name ¢f pledgor Amauntof

pledge (%)

:,cm-o-’-wme PAC {ID#; )]

Pledgor address; City, Slate. Zip Code

In-kind description
(if applicable)

FPrincipal accupation / Job tite (See Instructions)

Employer (See Instructions}

Date

Full name of pledger L oul-onslale PAT {155 Amount of

plecge (5)

Pledgor address; City, Siale; ZipCode

in-kird descriplicn
(ifapplicable)

Frincipal cocoupation / Job title (Sas Instructions)

Employer (Sea Instructions)

Date

Fuil name of pledacr TiowotslawPAC gD Amount of ! in-kind descriplion
pledge (5) I (if applicable)
Pitedgor acdress; City; Siate; ZipCode |
|
L]
Drincipal azcupation f joh titie iSee (nstruclicns) ' Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.
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Texas Ethics Cormumission

P.QO. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

LOANS

scHEDULE E

The iInsTrucTion Guipe explains how to complete this form.

1 Totaloages Scnedula £

2 FILER NAME

/

AMAuwr _ o O L over - Mevwpo= a

3 ACCOUNT # :Elkics Commissicn fila-$)

4

TOTAL OF UNITEMIZED LOANS: = =

1
N
4

|
$ .o —

5 Dateofloan 7 Nameoflender

6 Islsncera 8 _erderaddress
fnanc.alinsliuticn?

Y N

Cily:

Siale; Zip Code

Loan Amount ($)

' 9

10 Interes! ~ate

11 Malunty date

12 Principal occupation / Job title {See Instructions}

13 Employer (See Instructions}

14 Descripsion ¢f Cellatera.

O nore

15 GUARANTOR | 16
INFORMATION

Name of guaranicr

17 Goaremor agyrass,

jo v

| 18 Amount Guaranteed ($)

Stale
[0 notopplcable |
19 Frinzinal Cecupalion 20 Employer
t
Date of Ipan i Name of lende: Clour-of-siate PAC 13E; Lean Amourt {$)
Isle~de-a iander address Ciy Siale Z:zx Code Intsrasi-ata
T nancia: Instilution?
Y N NMaturiiy cate
Principal occupation/ Job e {See Instructions) Emgzloyer (See Inslructons)
Bescription of Coliaterst
—1 none
GUARANTOR Hame of guaranor Armount Guarariees {5)
INFORMATION
Gaarznigr addrass; iy S:ale: Zip Code
T nct agpacabie
Principal Occupation Emplayer

ATTACH ADDITICNAL COFIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

——

POLITICAL EXPENDITURES SCHEDULE F

R B . Tola- Qamad- .
The INsTRucTon GLioE explains how to complete this form. : 1 “oteoages ScmadileF:

2 FILER NAME

A ALLA Co b HiGuez- ME'@JDD'Mi

3 ACZCOUNT [(Enice Commiss.an fkarst

4 Dale | 5 Payeename 7 Amount
- %)
8 Payee address: City; Staie: Zip Code |
i
; :
! !
B8 Purpose of paymertiSee instructions regarding type of ‘nformation l 9 « Comptete if direct experditure to benefil CIOH -
required.} Cang:dale / Off.ceho'der name Cfice soug-: Oflce kaid
1
i
Date Payee name Amount
(%)

Payee aadress: City; Slaier Zip Coce

Purpose of oayment {See instruclions regarding type of information

) « Complete if direcl expendiure to benef.t C/OH -
required.)

Candidate f Officeholder name Ofce sought Office hald

Dale Payee name Amount
(5}

Payee acdress: Cily; Stae. Zip Code

Purpose of payment (See instruclions regarding type of informalion - Compaie if direct expenditurs to berefit CIOH =
required.) Candidate { Oficeholder name Off:ce saugnt Ofiice rexd
Date ! Payee narma ’ Amount
i (53

Payee address, City:  Swie: Zip Code

Purpase of payment {See instructions regarding type of information

! - Comglete s cirect expendiwre to benefi CIOH =
required.}

Candicate ! Qfficehaicer mrame G=ice sought Dice rpld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

— ot
The INsTrucTion Guibe explains how to complete this form. 1 Toialpapes Schedule &:

2 FILER NAME

)
AMail A Rodligve2- MEVDozA

3 ACCOUNT & (Ehics Commission filers}

T
4 Date 5 Payeename 8 Amount
()
& Payee address. City. Siate: ZipCode — D —
T Purpose of expendilure {(See instructions regarding type of information required.) } Reimbursement
fram nolit:gal
conlnbutions
intencad
—
Date Payee nams Amaunt
15}
Payee address; City: State: Zip Code
Purpose of expenditure {See insiructions regarding type of infarmation required.) l| | Reimburseman:
from political
H coniriout ons
! intendes
Dae Pavee namea | AMmours
%)
Payee acdress: City: State; Zip Code
Purpose of exgenditure (See instructions regarding type of information required.} i Reimbursement
— iram polifica!
costr Quticng
nie~dec
Date Payee nams Amount
[63)
Pavee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of infermaticn requirea. ) i Reimbu-sement
. —_— ‘rem nalitical
cenirbut oas
mienzed
Cate Payeename Amount
[£:3]
Payee address; City; Slale; Zip Cede
Purpase of expendiure {See instructions -egarding type of in‘ormaiion required.) ; Reimourseme-l
N ‘rem polilzal
cenirnBal.onis
inlgnaed
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
e

‘at Fr=isd o recyzlesdl ape-




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512}463-5800 1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

sCHEpULE H

The InstrRucTion Guioe explains how to complete this form.

1 Total pages Schedu'e H:

2 FILERNAME

An peCia

RDD rz_.’ guvez - MewDeza

' 3 ACCOUNT # (Zihics Cors'ssien flacs)

Business address;

City; State; Zip Code

4 Date 5 Busmessname | rd Amcunt
’ 3]
: 6 Businessaddress: City; Slate; Zip Code - 0
g Purpose of payment {See instructions regarding ype of information - Compiete if direct expenditure to benefit GIOH -
required.) Candicate / Officeholder name Ofice sought Office heid
Date | Business name Amount
l {3}
Business address: City: State; ZipCode
Purpose of nayment (See instructions regarding type of information » Complete if direct expanditure to penefit C/OH =
required.} Cendidate / Ofiicenoider name Ofice sought DEce heid
Date Business name Amount
(3]
Business address: City. Slate: ZipCode
Purpose of paymenl {See insiructions -egarding type of information « Comgele ! girecl expenciture to berelit C/OH =
required. j ! Canzicate / Officehclcer name %ce sought Clice kad
|
1
Date l Business name Amaunt
$)

Purpose of payment {See insiructions regarding type of in‘formation
“equrred.:

= Comglele f dres: expa~dlure to oenelil G:CH =
Candidaie f Offfce~oder name

Frrereid

Chice soug

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

l:‘ Prinied on racycled zape!
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512Y463-5800 1-800-325-85086

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

—

]

The InsTrRucTioN Guine explains how to complete this form. 11 Tow! pages SchedJe -

2 FILER NAME .3 ACCOUNT # (Znics Somwrisscn fiersy

A A A &"DQJG'VQ.Z- HEUPDZ—A'i

- R ——
4 Date | 5 Payeename | 8 Amount
: 2 (%)
3’ ' g A.U ST~ L~\1£|C DFEYL.A‘ | P
’-l 6 Payee address; Ciy: State; Zip Code ‘ ] ci 5 L Lo
7 Purpose ¢f expendrture {See instructions regardina type of information required.} !
La HNocHe pe ofera
— |
Date Payes name Amount
()
Payee address; Cay: Stale; Zip Code :
I
Purpose of expendiiure {See instructions regarding type of information required.}
Date Payee name Amount
(5}
Payee address; City, State; Zip Code
Aurpose of expendilure {See inslructions regarcing type o' in'crmaticn required.)
Date , Payee name Amount
i &y
' Payee address: C:iy: Stale: Zip Code
i
l Purpose of expenditure (See instructions regarding type of information required.)
Date Payes name i Amount
5
Payee address: City; State; ZipCode
Purpose of expenditure (See instruchions regarding type of information required.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.':l Or ~tes gn ratycas PANES Revisel *1:25527393



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

CREDITS (optional) sCHEDULE K

The Ixstruction Guibe explains how to compfete this form. 1 Tolal pages Schedule X.

2 FILER NAME

’
A:M,k:,x A Qo 0 Aitve2- MNewDs 24

3 ACCOUNT # (Ewnics Commission filers)

4 Dale 5 Payornamsa 8 Amount
. 8}
6 Payoraddress: City: State: Z2ip Code — D —
7 Reasenr forcredt
Dale Payor name Amount
7 (%)
Payor address: City: State; ZipCode
Reason ‘or credit
|
|
Date Payor name Amount
()
Payor address; City; State; Zip Codsg
Reason for credit
Date ! Payor name Amount
(&
Payor address, Cily. Siate; Zip Code
Reason for credit
Dats i FPayor rame AmoLrt
! (%)
1, e e e e e e e e e e e e e
; Payor address; Cily: State; Zip Code
i.
]
{
:' Reason for credit
]
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
fo Peirley 20 retscins canar . Rew se1 - 053002



